STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.1
6. 00 C0o1e0 SPALINES Reviseq 1::0!-78
clsTA@UY 108 Form
I olL co RVATION DIVISION Sager
P P. O. BOX 2088 D y
o SANTA FE, NEW MEXICO 87 HH RSN
:'A-:.‘oanec c 20! !ﬂ{l ::: iﬁ: ,'§ F “J ?
TaansrORYTER :"' / €5 h !
as ¥ =y
— _ REQUEST FCA)z DALLOWABLE H QV 0 l i
i PROVATION OFP\Cg T 3‘&&
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \
L 2L COM, Dns g
Meridian 0il Inc. DiST- 3 s
Addreose -

Heosen{s) tor filing (Check proper bos)

Cther (Please expiainy

New Vet Chenge ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion _ ou Dry Cas for E1 Paso Production Company
Chenge IDHENIIODETAtOTShip | Casinghesd Cen Condensete -

e o T e " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

and addrese eof previous owner

II. DESCRIPTION OF \ ASE _
Leess Neame weil No.| Pool Name, ncluding Formation | King of Lease Lease No.
Jicarilla D : 4 So. Blanco Pic. Cliffs Ext. |Stete,(Federat)r Fee Jic. Cont 41
Losstion

Unit Letter J H 1650 Feeot From Tho__slﬂ‘lf_lz_fzno ond 1775 Feet From The East

Line of Section 29 Township ZSN Range 4W s qut Rio Arriba Caounty

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter ot Clb ot Canaensate 1

Meridian 0il Inc.

P, 0., Box 4289, Farmipgton, NM

| Aaaress (Give address 10 wAicA approved copy of taig form 15 10 de sene)

87499

Neme of Autharized Transporter of Casinqheaa Gas i o Ory Gas iA] Adaress (Cive address (0 wAlcA approved copy of tAts [orm 13 (0 d€ sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
if well produces otl or liquida, , ot . See. L Twpe  [ge I I8 938 actudily connectea?  ° when R A a3 a ca UL
qive location of tancs. v J 1 29 '+ 25N + 4W S :

1f this production 1s commingied with that from any other lesse or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chat the rules and regulations of the Oil Canservation Division have
been complied with and that the informauon given is true and camplete to tne best of
my knowledge and beiief.

S N Tl
(Signaiwe)
Drilling Clerk
(Tlle)
11-1-86

(Date)

OlL CONSERVATION,RiY'§'ENIsH

APPROVED S A

oy Do), Thery -
N DISTRICT

TITLE SUPERVISIO

This form is to be [iled Ln complisnce with auL L 1104,

If this is & request for allowable (or & aswly drilled or deepenec
well, this form must be sccompenied by & tabulation of the deviattics
tests taken on the well in accordancs with AyLE (11,

All sections of this form must be fllled out completely for sllowm
able on new and recompleted wells.

Fill out only Sectione 1. U1, [I, snd VI for changes of owner,
well neme or number, or transporter, or other such changs of condition.

Separate Forms C.104 must De [iled [or esch pool in multiply
comoleted weils.



